2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT # L05000052536 ecretary of State
1. Entity Name
K-TEK ENTERPRISES, L.L.C. 04-17-2006 90041 010 ****50.00
Principal Place of Business Mailing Address
630 BELTED KING FISHER DRIVE N 630 BELTED KING FISHER DRIVE N
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
R s LA A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Numbar Applied For
A~ 3/ 339;{, Not Applicable
Zio Couniry Zip Country 5. Certificate of Status Desired O ,?esa'ggq af:f“"m
8. Name and Addreas of Cumrent Registered Agent 7. Name and Address of Now Reglstered Agont
Name
KIEKENS, TERESA M
630 BELTED KING FISHER DRIVE N Sireet Address (P.O. Box Number is Not Acceplable)
PALM HARBOR, FL 34683
City FL Zip Code

B. The above named entity submits this statement for the purpaose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
Signaiure, lyped or printad name of registered agent and Litle if appticatie [NOTE: Registersd Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Du:%y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 7] Detete TITLE [ ceange ] Addition
NAME KIEKENS, TERESA M NAME
STREET ADDRESS | 630 BELTED KING FISHER DRIVE N STREET ADDRESS
CiTY-ST- 2P PALM HARBOR, FL 34683 CIFY-ST-2IP
TITLE O velete TLE [CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY- ST- 3P
TLE ] Detete e O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cryY-S1-29 CITY-ST-21P
TITLE [ petete § TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2P CITY-§T-2IP
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TE e [ Ootete TMLE L C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P Y- ST-2IP

11. # hareby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 118. Florida Statutes. ! turther cerlity that the information
indicated on this report is true and accurate and thar my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Y3, TAFIEST3

L Daytme Phone &




